STATE OF NEW MEXICO 7
ENERGY ano MINERALS CEPARTMENT /

Farm C.104
R Reviseg 10-01.78
ST NIaUT 108 OlL CONSERVATION DlVI lON ‘O'mum-ovag
tamta re Page 1
s P. O. BOX 2088
v.s.08. : SANTA FE, NEW MEXICO 87501
“AND OFPICR
TRAmSPORYERN ot N
Sas REQUEST FOR ALLOWABLE
OPERATYONR AND .
l’“‘""" Serxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ol.'.'-
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Reasen{s) Tor Hiling (Check proper bou) Other (Plesse expiain)
New well Change in Transperter of: Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Chenge (OGN0 DETatOTrShif | Casingheed Ges Condenseate -

and satrens of provione ouner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

[1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pooi Name, Including Formation Kind of Lease Leasu No.
Huerfano Unit 128 | Basin Dakota State, (Federal br Fee NM 03017
Locetion

Unit Letter B H 1550 Fest From T‘ho_ﬁ)ih_dno end 1150 Feet From The West

Line of Seciton 36 Townehip 27N Ranqe lOW , NMPM, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli : or Conaensate E i A3aress (Give address (0 wAicA approved copy of this form s 10 be sen(,

Meridian 0il Inc. P. 0. Box 4289, Farmipgtan, NM 87499

L Acdress (Cive address 0 wAicA approved copy of tAis (orm i (0 o€ senty

Neme ol Authorized Transpartet of Casinghead Cas : or Oty Gas »g
| P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
{8 G3I8 actudiiy connected? BN #hen

Unut See. C T e, Rge.
Il well produces oil or liquids, M ' kA o 9
!

qive location of tancas. © E 'L 36 ! 27N: 10w N

BRMERAEN & AT e o It D

1{ this production 18 commingled with that from any other lesse or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulauons of the Oil Conservation Division have APPROVED

OIL CONSERVATICN DIVISION
{”A"' ‘\11 iGas

[

been complicd with and that the informauon given is true ana complete o the best of e . oy
my knowledge and beiief. By . Ao 1o

TITLE Soceb i i STRITT

S e
é‘,/// ¢ /lf-L- This form is to be filed n compllance with muLZ 1104,
22 A s

(Signatwre) well, this form must be accompanied by s tadulstion of the dev.atica
Drillig Clerk tests taken on the well La accordance with AyULE 111,

(T“_‘"_ . able on new and recompleted weils.
Fill out only Sections I, II. I, and VI for changee of owner,
(Dare) o well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each poel in muwtiply
comoleted wells.

If this is & request for allowable (or & aewly drilied or dearenec

All sections of this form must be filled out completely for rllowe



